2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000002050

1. Entity Name
SYMPHONY TITLE INSURANCE COMPANY, LLC

Feb 02,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

8895 NORTH MILITARY TRAIL STE E-206
PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

889 5_NORTH MILITARY TRAIL STE E-206
PALM BEACH GARDENS, FL 33410

KRR RN

01312005 Na Chg-LLC GR2E083 (10/03)

4, FEI Number Applied For
54-210213C Not Applicabie

5. Certificate of Status Desired [ $5.00 adsirona)

6. Name and Address of Current Registered Agent
MITCHELL I. KITROSER, P.A,
8895 NORTH MILITARY TRAIL STE E-206
PALM BEACH GARDENS, FL 33410

Fee Required

P T e e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the furpose of changmg |ts reglstered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, Llypad of Pried riame of mgwsiered agent and s 'fsppﬂcame

ﬁOTE, Registerad Agent sipnalura reguired when reinstating)

Filing Fae is $50.00
Due by May 1, 2005

9. MANAGIN'G MEMBEHS[MANAGEFIS

P T 1
KITROSER, MITCHELL § 7
8895 NORTH MILITARY TRAIL STE E-206
PALM BEACH GARDENS, FL 33410

TINE

HAME

STRLET ADDRESS
CiTy-ST-.21P

N msmg_a é::;e;gs;

c:' ﬂ}S 8

8T

DEAN-HIPPLE, KATHLEEN

8895 NORTH MILITARY TRAIL STE E-206
PALM BEACH GARDENS, FL 33410

e

NAME

STREET ADDRESS
CiTY-§7-ZiF

080-006 50. 00

TiTLE

NAME

STRECT ADDRESS
Gy -ST-23P

DO NOT WRITE

TILE

NAME

STRECT ADDRESS
CIry-ST1-2P

— - ——=IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY -87- 7P

TITLE ’ : ' e e
NAME

STREET ADDRESS
CiTY-5T-21

11. | hereby certily that the Informaticn suppTed with 1 fifing does not qual"fy For the exempT‘on stated in Section 119.07(3)(D, Flerida Statutes. | further certify that the information
accurate and that my signature snall have the same legal efiect as if made under oath; that 1 am a managing member or manager of the
limited liabiiity company or the /rece»ver or frustee egipowered to axecute this report as required by Chapter 608, Florlda Statutes.

indicated an this report is frue and

SIGNATURE: ﬁd%& ~—

«_)

/g,/_o

I-T2l TS

SIGNATURE AND TYF#D DR PRSNTED NAME OF SIGNING MANAGING MEMBEH OR AUTHORRZED AREPRESENTATIVE

Dala Daytimwe Phone #




